Abstract The trauma has been increasing in frequency, especially in recent decades because of the higher number of automobile accidents and violence. The ear, nose and face region is the area in the body that is commonly involved in head and neck injury. Trauma to this region is often associated with mortality and varying degree of physical, functional and psychological damage. To study the demography, aetiology, clinical presentation, outcome of ENT trauma in our tertiary care centre and to compare our study with previous studies to see the changing trends with passage of time. A prospective study was conducted on 200 head and neck patients with ENT injuries during a period of 1 year from July 2014 to July 2015, who were admitted in ENT Department and Trauma Centre of Gajra Raja Medical College and J.A. Group of Hospital, Gwalior. Most of the patients were young adult males of age group 18-40 years (45, 22.5%) with a male:female ratio 1.78:1. Among them 53% patients were from rural area while 47% were from urban area. RTA is the most prevalent cause of ENT trauma (37%), followed by interpersonal violence (25%). 27% of the patients had facial injury and multiple region injury each. Among 200 patients 33% were managed conservatively on the other hand 66% patients required surgical interventions. Mortality rate was 8%. Among all 184 survivors 25.5% suffered from hearing loss, 14.5% had tympanic membrane perforation with hearing loss, 12% had pinna disfigurement, 10% had change in voice, 6.5% had permanent nasal deformity, 2% had facial nerve palsy. Young male adults were the most prevalent victims of ENT trauma, and Road traffic accidents were responsible for majority of the ENT injuries. Screening of all the patients with head and neck injuries for the presence of trauma in the ENT region should be introduced to enable early detection and therefore prevention of complications.
Introduction
All aspects regarding trauma have a great importance in the world today, being among the main causes of morbidity and mortality. Each day about 16,000 people die because of trauma [1] .
Among the numerous injuries seen in urban trauma centres, ENT trauma is one of the most prevalent. Since it is the most exposed part of the body, and the one least protected, ENT is the region which is most associated with other organs or systems in emergency centers [2] .
Injuries to the ear, nose and throat (ENT) regions are not uncommon in clinical practice and resulting from increased costs of care and varying degrees of physical, functional and cosmetic disfigurement [3, 4] . ENT injuries are avoidable cause of death and disability [5] [6] [7] .
The causes and mechanism of ENT injuries have been reported to vary with age and geographic distribution [5, 6, 8] . ENT injuries occur in all age groups; however the mechanisms and causes differ between children and adults [5, 6, 9] .
Although the accidents caused by motor vehicles still represent the main cause of ENT trauma but recent data indicate that interpersonal violence has become another prevalent cause. The world trend in the reduction of ENT trauma associated with automobile accidents is associated to the combination of better road conditions, modern safety systems installed to the vehicles, implementation of punishment to drunk drivers, lowering speed limits, increase demands as far as safety systems in vehicles is concerned and the need to use a safety belt [10] [11] [12] .
This study aims at establishing the magnitude of otorhinolaryngological trauma associated with head and neck injury. This will provide a focus on importance of thorough otorhinolaryngological examination to patients with head and neck trauma and therefore early ear, face and throat care for patients with head injury.
The results of this study will help to alert doctors of the possible associated ENT trauma when managing patients with head and neck injury thus providing required attention in holistic management of head injury.
Results from this study will also help the policy makers in planning for having more allocation of resources to the management of these injuries; it will also strengthen interdepartmental multidisciplinary approach which includes an otorhinolaryngologist, neurosurgeon and oral and maxillofacial surgeon in the management of head and neck injury patients.
Material and Method
The present study was carried out on 200 patients attending the ENT department and trauma centre, Gajra Raja Medical College (M.P.) and associated J.A. Group of Hospitals, Gwalior (M.P.) during the period of July 2014 to July 2015 who were diagnosed as a cases of head and neck trauma and having ENT injuries.
A detailed history specially in reference to age, sex, residence, occupation, mode of trauma, presenting symptoms, general examination, local otorhinolaryngological examination was done on all the patients and noted on a specific proforma after taking an informed consent.
The following routine and special investigations will be performed in case as per requirement:
1. Routine biochemical and haematological examination 
Inclusion Criteria
All trauma patients of age between 2 and 80 years sustaining ENT injury with head and neck trauma.
Exclusion Criteria

Pre-existing ENT Disease
Age \1 year and [80 years.
Ethical Clearance
This study was channelled through the Research and Publication Ethical committees of Gajra Raja Medical College, Gwalior (M.P.) and associated J.A. Group of Hospitals, Gwalior (M.P.) for clearance.
Results
Out of 200 patients, 128 (64%) were males and 72 (36%) were females with male:female ratio 1.78:1. In our study youngest male was of 4 years and oldest of 80 years with mean age of 27.2 years, and youngest female was of 2.6 years and oldest of 75 years with mean age of 30.2 years. 106 (53%) patients belonged to rural area and 94 (47%) were from urban area.
Road traffic accident (74 cases, 37%) was the most frequent aetiology of the trauma found in our study followed by interpersonal violence (50 cases, 25%).
Road traffic accidents were more frequent in male (47 cases) as compared to women (27 cases).
Interpersonal violence was seen in 28 males and 22 females. It is important to stress that in this category more women were involved may be because domestic violence is very common in our society.
3rd Most common aetiology of ENT trauma was fall which was most common cause among the children (1-10 years) i.e. 2 male children and 4 female children and elderly (70 ? years) i.e. 2 male and 2 female cases.
In our study sport injury was least common may be because of decrease interest of children in outdoor sport activities as they are more and more interested in computer and video games. Secondly better protective gazette like helmets, gloves and pads etc. and security measures make the sports activity less injury prone as compare to past.
Among all 200 patients majority had facial injuries 54 patients (23%), multiple region injury 54 patients (23%) followed by ear injury 44 patients (22%), nasal injury 30 patients (15%), laryngotracheal injury 18 patients (9%).
The clinical presentations depend on the region involved. Bleeding (74%)from the different regions was the second most common presenting symptom only after the pain (99%). Laceration/cut/incised wound was the third most common symptom (55.5%) for which patient came to emergency ward.
Sensory numbness (5 patients, 2.5%), facial nerve palsy (4 patients, 2%), subcutaneous emphysema (3 patients, 1.5%), Anosmia (2 patients, 1%) were among the rare symptoms for which patients seek urgent medical attention.
Most of the patients required interventions depending on the severity of the trauma from repair of small wound to life supporting procedures like tracheostomy.
Among all, 105 (52.5%) patients underwent surgical wound debridement and repair, tracheostomy done on 26 (13%) patients, fracture treatment done on 17 (8.5%) patients, 16 (8%) patients had nasal packing, septal haematoma drainage done on 2 patients while 66 (33%) patients managed conservatively. [13] [14] [15] [16] [17] [18] . This high vulnerability of men to most types of trauma can be associated to the fact that in our society men has more freedom to have jobs and is more engaged in high risk activities, thus being more vulnerable to injuries.
On the other hand Bonguila et al., Lebeau et al., Mandueze et al., Keith et al. [13, 14, 16, 17] observed a higher male:female ratio as compare to our study i.e. M:F::1.78:1.
The dissimilarity between our study and others regarding male:female ratio may be because of the involvement of Indian females in more household trauma and domestic violence ( Table 1) .
The age distribution of the patient with ENT trauma in our study showed that the young patients (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) [13] [14] [15] [16] [17] . The reason for high prevalence of ENT trauma to this age group (10-20 years) in males as compared to other age groups could be related to activeness and carelessness of this age group in activities which lead to the increase in accidents and violence and are more often involved in risky situations but in case of females age group 30-40 years involves the married females which are most prone to domestic violence (Table 2) .
Of all the categories responsible for ENT trauma in our study, Road traffic accidents (37%) was the most prevalent when compared to the second most frequent category, interpersonal violence (25% [14, 16, [19] [20] [21] [22] .
Although fall was the third category in order to frequency, it was the one which proved to be the most important trauma mechanism in age extremes, stressing that 4 cases were above 70 years and 6 cases were children. Aging is characterized by the gradual reduction in biological functions, with multiple sensory deficits, visual and auditory among them, changes in cognition and memory, and bone and muscle disorders increasing the risk of falls; while in children, a number of factors cause falls, since it is not only neurological centres which are involved, but also all those associated with balance and movement which are still being developed, and children do not know the difference between dangerous actions and the safe ones (Table 3) . [20, [23] [24] [25] [26] in their studies that faciomaxillary region was the most commonly injured site during trauma because it is the most exposed and unprotected part of body (Table 4) .
Pain (99%), bleeding from different regions (74%) are the most common presenting symptoms in trauma patients due to normal physiology of human body similarly Hijino et al., Razavi et al., Dagan et al., Gilyoma et al. [8, [27] [28] [29] found the similar finding (Tables 4, 5 ).
In our present study it was observed that most of the patients required interventions depending on the severity of injury from repair of the small lacerated wound (52.5%) to life supporting procedure like tracheostomy (13%) while 33% patients managed conservatively. [8, [30] [31] [32] [33] came with the similar findings. The trauma management provides the basic information about hospital facilities, ICU care, faculty and life supporting systems, infrastructure required (Table 6 ).
In our study we found that following few preventive measures we can minimize the complications and alter the outcome of trauma for example using better safety precautions during driving, restriction of alcohol during driving, construction of better roads and proper lights on the roads can minimize the number of RTA which was the main cause of trauma in our study specially in young adults.
Fall was the main cause of trauma among elderly patients which can be prevented by better security in houses and proper health check ups to rule out underlying medical condition leading to fall e.g. hypertension, CVA (Table 7) . Domestic violence was the most common factor among the female patients, by proper law and police reinforcement we can minimize that too. Out of 200 patients, 128 (64%) were males and 72 (36%) were females
The ratio of male: female among trauma patients is 1.78:1 People belongs to rural area were 53% and urban area were 47% Among 200 patients who had trauma in ENT region, majority had facial injuries 54 (23%) and multiple region injury 54 (23%) followed by ear Among 54 (27%), patients who had facial trauma and multiple region injury majority were males 31 and 36, respectively R T A  1  1  1 9  4  9  5  5  5  8  3  1  3  4  4  3  2  7 4   Assault  0  1  11  2  7  3  2  7  4  5  3  3  0  1  1  0  5 0   Fall  2  4  8  1  5  2  1  1  2  2  3  0  2  2  2  2 Apart from social preventive measures, as a clinicians earliest possible management of trivial ENT trauma can prevent the serious complications like good, prompt and primary wound repair, early management of TM rupture, temporal bone fracture, septal haematoma etc. can prevent facial disfigurement, ear discharge, hearing loss, facial nerve palsy, septal abscess respectively.
Conclusion
In this study, a total of 200 cases of trauma were studied. The most common growth stage involved was 10-20 years. The incidence of trauma among males were 128 (64%) and females were 72 (36%) with M:F ratio 1.78:1.106 (53%) were rural and 94 (47%) were urban patients. Among all the patients pain was the most common symptom (99%) followed by bleeding from various region 74%
Laceration/cut/incised wound was the third most common symptom (55.5%) for which patient come to emergency ward Facial palsy, anosmia, sensory numbness, subcutaneous emphysema were among the rare symptoms for which patients seek medical attention Indian J Otolaryngol Head Neck Surg (Apr-June 2018) 70(2):249-255 253 74 (37%) trauma patients were injured during road traffic accidents (which includes self -driving a vehicle/hit by a vehicle or railway accidents).
99% of the patients presented with pain, 74% with bleeding from various ENT sites, 55% with lacerated or incised wounds.
Among 200 patients 66% patients required surgical intervention while 66 (33%) managed conservatively.
Head and neck trauma represents one of the most frequent location of a traumatic event and a major cause of death or debilitating disease due to mechanic injuries. However, even in major trauma, most of the lesions of the cephalic extremity are minor injuries, most often not requiring any ENT or oral surgical treatment. In these circumstances, especially in severe trauma, ENT exam is postponed until life-threatening lesions are stabilized. Due to minor symptoms, frequently spontaneously resolved during recovery for other lesions, the patient will skip the head and neck examination. Our study underlies the opportunity of an ENT complete examination that may disclose unknown lesions, some of them with heavy impact onto the prognosis of the patient and the quality of its life.
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